Background: Implant restorations became the first choice for single-tooth replacement today.
| INTRODUCTION
Fixed implant restorations are a generally accepted treatment modality for single-tooth replacement in dental medicine. [1] [2] [3] Today, survival and success are distinguished to account for biological and technical complications, and data are reported on an implant, restoration and/or subject level to further illustrate the implication of implant failure or complication. Thus, success criteria for the evaluation of implant restorations should consider peri-implant bone level analysis as well as soft-tissue quality and prosthetic aspects. The Functional Implant Prosthodontic Score (FIPS) is a supportive assessment tool based on radiographic and clinical parameters for routine evaluation, risk assessment, and prognosis of long-term integrity. 4 Its performance has been proven to be easy, simple, reliable, and reproducible. 5 The continuing progress in digital dental technology facilitates innovative implant protocols, including cone beam computed tomography, virtual planning software, and modernized CAD/CAM reconstructive workflows. 6 Major benefits of a digital dental workflow are related to the technical fabrication of implant restorations milled from industrially produced materials, which ensures consistent material quality. 7 New treatment protocols have to withstand the comparison to the gold standard(s) for feasibility as well as practicability in general, and additionally, for economics in terms of time efficiency and cost analysis. These primary features determine the overall acceptance and possible application of new protocols. However, long-term success and subsequently routine implementation depend on maintenance performance during functional loading, neutrally evaluated by the clinicians, and personally by the patients themselves. 8 The objectives of this prospective clinical trial were to investigate implant-supported single-unit crowns in a digital and a conventional workflow analyzing economic factors and patient-centered outcomes for the first prosthetic treatment steps in a randomized crossover study design; and consecutively, to follow-up the digitally CAD/CAMprocessed implant crowns in terms of a long-term prospective singlecohort study.
| MATERIALS AND METHODS

| Study participants
The material describes the 5-year follow-up of a previously published clinical trial. 9, 10 The original design was a parallel randomized con- and fitted on CAD/CAM-milled polyurethane models (iTero modeling).
The abutments were mounted with a manual torque control ratchet (35 Ncm) and the implant crowns were tried in. The interproximal fit and seating of the entire reconstruction were assessed clinically. Identical continuity with dental floss was controlled for mesial and distal aspects. Then, the occlusal scheme was checked with Shimstock-Foil achieving light occlusal contacts while avoiding dynamic contact relations. Finally, the screw access holes of the customized abutments were sealed with Teflon tape and the implant crowns were cemented (Temp-Bond NE, Kerr Dental, Orange, California).
All 20 study participants were enrolled in an annual follow-up including dental hygienists' recall program. Clinical assessments involved probing depths (PDs), with subsequent recording of bleeding on probing (BoP) at six sites, and a full-mouth plaque index (PI) during every follow-up visit. Patient-specific standardized intraoral radiographs were taken after final delivery of the implant crowns (baseline) and after 5 years of loading, respectively. All clinical work steps during the initial treatment phases plus follow-up examinations were performed by one qualified prosthodontist (TJ) (Figure 1 ).
| Radiographic bone level
Intraoral radiographs were taken with the long-cone technique under 
| Functional Implant Prosthodontic Score
The per analyzed implant restoration. 4 The variable "interproximal" was assessed for mesial-distal contact areas and the papillary presence of the adjacent dentition. "Occlusion" was evaluated for static and dynamic patterns. The variable "design" assessed contour and shape as well as color and finish, with any chipping or fracture scored 0. The three variables related to the restoration were scored as major discrepancy (0), minor discrepancy (1), or no discrepancy (2) . The quality and quantity of the peri-implant soft tissue conditions were categorized under "mucosa" as nonkeratinized/nonattached (0), nonkeratinized/attached (1), or keratinized + attached (2) . In addition, marginal bone levels were analyzed under "bone" assessing the radiographic level of the alveolar crest mesially and distally: loss >1.5 mm (0), loss <1.5 mm (1), and no loss (2) . In general, the lowest score within each single variable assessment was decisive in case of different observations for subvariable evaluation. 
The mean total FIPS score was 8.2 AE 1.0 (range: 7-10). For singlevariable analysis, "bone" exhibited the most consistent results and highest scores with a mean value of 2.0 AE 0.0 (range: 2-2) ( Table 3 ).
| DISCUSSION
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